SUMMARY A 52-year-old woman was found to have a small juxtapapillary pigmented lesion in the choroid of the left eye. This lesion remained clinically stationary for one year, but subsequent growth prompted enucleation of the eye. The tumour was diagnosed histologically as a choroidal malignant melanoma of mixed cell type. Approximately 52 months later the patient developed proptosis of the contralateral (right) eye. Orbital ultrasonography showed a large mass in the right orbit, which was confirmed by needle biopsy to be a melanoma. In addition the patient was found to have metastatic melanoma to the choroid, right lower eyelid area, and liver. The development of simultaneous orbital, choroidal, and eyelid metastases from a contralateral choroidal melanoma is of ophthalmic interest and appears to be unique.
Metastatic disease from primary uveal malignant margin; it measured approximately 6 x5 mm in basal melanoma characteristically occurs in the liver and diameter and 2*5 mm in thickness (Fig. 1 ). There was less commonly in the lung, subcutaneous tissues, and a geographical distribution of orange pigment over other organs.' Metastatic uveal melanoma to the the surface of the tumour. Fluorescein angiography opposite eye is extremely rare. We report a unique case of metastasis of a relatively small choroidal melanoma from the choroid of the left eye to the contralateral orbit, choroid, and eyelid. Case These findings were compatible with a suspicious choroidal naevus or a small choroidal melanoma and the patient was followed up periodically. Examina- tions were performed every 4-6 months and the lesion remained unchanged. Ocular and general physical examinations revealed no other abnormalities.
On 14 October 1980 her visual acuity remained 6/6 in each eye but the tumour had become more elevated and extended over the superior margin of the optic disc (Fig. 2) . Repeat ultrasonography showed the tumour to be 5*4 mm thick and to have low internal reflectivity and acoustic hollowness. An incisional P-32 test revealed a positive uptake of 175%. These findings were compatible with a choroidal malignant melanoma, and the eye was enucleated on the following day. A complete systemic evaluation prior to enucleation revealed no evidence of metastatic disease.
The sectioned eye had a dome shaped pigmented choroidal tumour arising near the optic nerve head (Fig. 3 ). There was a small nodule where the tumour had broken through Bruch's membrane and invaded the sensory retina. Microscopically the tumour proved to be a mixed-cell malignant melanoma with a predominance of spindle B cells (Fig. 4) The patient was treated by systemic chemotherapy and remained fairly stable until 18 April 1985, when she first noted prominence of her right eye. Examination disclosed 8 mm of proptosis (Fig. 5 ) of right eye by Hertel exophthalmometry. B scan ultrasonography showed a rounded retrobulbar mass with high internal reflectivity (Fig. 6) . There was also a new black subcutaneous nodule in the lateral aspect of the right lower eyelid (Fig. 7) . Fundus examination revealed prominent choroidal folds and two pigmented choroidal tumours, one superonasal to the optic disc and the other inferotemporal to the fovea (Figs. 8A, 8B ). An orbital fine needle aspiration biopsy of the retrobulbar mass showed metastatic melanoma (Fig. 9) .
Fhg. b runaduspnoograpn snowing metastatc cnoruoiu melanoma inferotemporal to macular area in the right eye.
It was recommended that the patient have continued chemotherapy and radiation to the right eye and orbit. However, this was never completed, and she died with liver failure on 16 May 1985. Permission for necropsy was not granted.
Discussion
With the exception of orbital extension of uveal melanomas, malignant melanomas of the orbit are extremely rare. Melanomas can secondarily extend directly into the orbit from the primary lesions in the uvea, conjunctiva, and eyelid. 1-3 Metastatic cutaneous melanoma to the orbit is quite rare. In the series of 764 orbital tumours reported by Henderson 
